2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000096544

1. Entity Name |

BANKCARD BROKERS, INC.

FILED
May 03, 2004 08:00 AM
Secretary of State

Principai Place of Business

2754 W ATLANTIC BLYD
SUITE 30
POMPANQ BEACH FL 33069

Mailing Address

2754 W ATLANTIC BLVD
SUITE 30
POMPANG BEACH FL 33063

2. Pancipal Place of Business

3. Maing Adaress

i

|

it

Suite, Apt #. etc

Suite. Apt #, ic,

il

I\

K

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Appled For
65-1129905 Mot Applicable
o 2 it
Zip qunlry P Country 5. Cerficate of Status Desired /] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT
2754 W ATLANTIC BLVD STE 30
POMPANO BEACH FL 33069

Street Address (P O Bax Number g Mot Acceptabia)

Cily

FL

2ip Code

B. The above named entty submits thus statement far the purpose of changing 1ts registered office or reqistered agent, or bath, i the State of Flonda [ am famibar with, and accept

the abligations of registered agent

SIGNATURE

Signature typed o printed name of registered agen and the o apolcakle

{NOTE Fegislered Agent Signature required when meinsiang)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electan Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

ne D [ pelete HILE [l Crange [ Adudion
NAME COHEN, ROBERT NAME

STREET ADDRESS F 2754 WEST ATLANTIC BLVD, STE 30 J STREET ADDRESS = oL

CITY-ST-2IP POMPANQ BEACH FL 33068 ity -SI- 2P

TITLE 2 pelers TILE [ Cnange  [1] Audition
NAME NAME

STRAEE T ADDRESS STREET ADDRESS

CITY - ST-2IP Ay .51 2IP

TITLE 73 Geiete TITLE T Change [ Additon
NAME HAME

STREFT ABDRESS STREET AGDRESS

CiTY-ST- 2P CITY-§F- 2P

THLE [ Detete TLE [JChange 3 Adddion
NAME NAME

STREET ADDRESS J SmECt aDRESS

CIFY-ST- 2P CITY ST- 2P

IhIH L pelete niLE [ Crange [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADBRESS

CiTY-ST-2IP i CiFY-ST- 2P

TILE O Delete TILE O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§r-21P

12 { hereby certify that the information supphied with this filing dees not guably for the exermption stated in Section 112.07(3){i), Florida Statules. | further certity that the intormation
indicated on this repart ar supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath. that | am an officer or director
of the corporaton or the recewer o rustee empawered (o execule this repaort as required by Chapter 607, Florida Statutes. and that my name appears it Biock 10 or Block 11

%f 29/64 &Sy 45+E21s

changed, ar on an attachment w;

SIGNATURE: /.

ary adcgess, with all other ke empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Cayume Phone #




